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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



OR 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Gerald J. REINHARD 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I befieve I am the original, first and sole Inventor (if only one name Is feted below) or an original first and joint inventor (if plural 
names are feted below) of the subje ct matter which is claimed and for which a patent i$ sought on the invention entitled: 



MACHINE FOR PROCESSING SHEETS WITH A 
PLURALITY OF MODULES 



(Title of the invention) 



the specification of which 
O fe attached hereto 

OR 

Bl was filed on (MM/DOTfYYY) | Q7/13/2QQ4 | United States Application Number or PCT International 

Application Number bcT/CH 2004/000446 I and was amended on (MM/DO/YYYY) I I (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specificafly referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119<aMd> or 365(b) of any foreign applications) for patent or inventor s 
certificate, or 365 a) of any PCT international application which designated at least one country other than the United States of 
America, feted betow and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a fifing date before that of the appfication liiwhich priorSy is claimed. 



Prior Foreign Application 
. Humberts) 



Country 



Foreign Filing Oate 
(MM/OP/YYYY) 



Priority 
Hoi Claimed 



Certified Copy Attached? 
YES NO 



103 32 211 .6 



DE 



07/1 6/2003 



□ 
□ 
□ 

a 



□ 
□ 
□ 
a 



a 
a 
□ 



□ Additional foreign appfication numbers are listed on a supplemental priority data sheet PTO/SB/D2B attached hereto: 



j hereby claim the benefit under 35 U.S.C. 119(e) of anv United States provisional appficationfs) listed below. 



Application Number(s) 



Filing Date (MWOD/YYYY) 



\ 

I I Additional provisional appfication 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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a valid OMB control number. ,uawls 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United Slates appfication(s). or 365(c) of any PCT international application designalinQ the 
United States of America, fisted below and. insofar as the subject matter of each of the claims of this application shot disclosed in the 7^ 
United States or PCT In ematiortal appGcalion in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 adaiowledge the duty to disclose 
information which ^material to patentabauy as defined in 37 CFR 1.56 which became available between the filing date of the prior appUcafcn 



and the national or PCT international filing date of this application. 



U.S r Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/CH 2004/000446 



07/13/2004 



□ Additional U.S. or PCT international application numbers are feted on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi Uonerfs) to prosecute this 
and Trademark Office connected therewith: Q Customer Number I 

OR 1 



apofica 



ition and to transact aj business in the Patent 



jXj Registered practffionerfs) narne/reqistration number feted below 



Place Customer 
Number Bar Code 



Name 



Registration 

■ Hymtar 



Name 



Registration 
Number 



32,201 



□ Additional registered practitionerf s) named on supplemental Registered Practitioner Information sheet PTQfSB702C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR QD Correspondence address below 



Name 


Clifford W, Browning 


Address 


111 Monument Circle, Bank One Center /Tower 


Address 


Suite 3700 


City 


Ixid ianapolis 


State 


IN 


ZIP 


4620A-5137 


Country 


United States Telephone (317)634-3456 


Fax 


(317)637-7561 



I hereby declare that afl statements made herein of my own knowledge are true and that all statements made on ^formation and belief are 
oeGeved to be true; and further that these statements were made with the knowledge that wiltfuf false statements and the Bee so made are 
punishable by fine or irnprisonment. or both, under 18 U.S.C 1001 and that such wilful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name ffirst and middle fif anvil 



Family Namn nr Sumamft. 



Gerald 



Inventor's 
Signature 



Residence; City 



Post Office Address 



REINHARD 



Sulzfeld 



State 



Country 



DE 



Date 



Citizenship 



DE 



Alte Schulgasse 1 



Post Office Address 



City 



Suls feld 



State 



ZIP 



97320 



Country 



DE 



Ej Additio nal inventors are being named on the J supplemental Additional Inventor's) sheet's) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Volkmar Rolf 



SCHWITZKY 



Inventor's 
Signature 



Residence: City 



Wurzburg 









DE 




Stale 




Country 




Citizenship 



Date 



DE 



Post Office Address 



Fliirleinstrasse 28 



Post Office Address 



Cny 



Wurzburg 



State 



ZIP 



97076 



Country 



DE 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Manfred Georg 



STOHR 



Inventor's 
Signature 



Date 



41$20Ott 



Residence: City 



Giintersleben 



State 



Country 



DE 



Citizenship 



DE 



Post Office Address 



Frulingsstrasse 26 



Post Office Address 



City 



Giintersleben 



State 



ZIP 



97261 



Country 



DE 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 




Family Name or Surname 



Johannes 




SCHAEDE 



Inventor's 
Signature 



Oate 



Residence: City 



Wurz 



DE 



Citizenship 



DE 



Post Office Address 



Max-He im-Strasse /8 



Post Office Address 



City 



Wurzburg 



State 



ZIP 



97074 



Country 



DE 



Burden Hour Statement: This form is estimated to lake 0.4 hours to complete. Time will very depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents. Washington. DC 20231. 



